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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
REMEDIAL 3ERVICES

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANALGEMENT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY
I WAIVER SERVICE
CHILDERENS MENTAL HEALTH 3WVC

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED
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2,243
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2
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133
35,002
414, 585
o

o
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72
225,044
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71,804
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o

o

o

o
167,492
101,340
32,0988
20, 698
951
1,166
12,524
2,278
11,211
565

HNUMEEE OF
CLATHMS

76,749
1,064,266
o

o

o

1

9,821
139,924
23,374
358
191,539
66
3,022,189
334,096

o

265,416
56,714
155, 449

o

37,008
25,272
8,179
4,414,553
o

400
102,578
3,800,999
o

o

87,178

o

626
1,778,988
106,088
455,083
266, 687

o

o

o

o

373, 645
162,347
174,576
60, 943
11,596
25,750
65,154
19, 404
211,261
8,436

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 05/31/10)

TNITS OF
SERVICE
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145,220
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20,395,351
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376,549
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79,465
320,050
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542,830
7,218,039
316,731
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1
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TOTAL
PATHMENT
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 05/31/10)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT

LIDS WAIVER SERVICES 56 598 46,304 $499,7258.33

ELDERLY WAIVER SERVICES 12,360 332,341 5,063,170 $69, 607,595,485

ILL & HANDICAPPED WAIVER SVCS 2,817 35,252 1,196,557 $20,070,436.16

COUNTY OFFICE REIMEURSEMENT o o 0 $0.00

MEP SERVICES 13,456 120,322 127,197 $33,458, 146.72

UNASS IGHNED 177 o z- $1,403,977.98-
* ALL CATEGORTIES * 508,378 15,025,856 57,422,119 $2,776,766,001.22

%% END OF REPORT *%%



